
chair of clinical medicine. In 1902 he succeeded Professor
Brouardel as dean of the faculty, but held this office only a

short time. He was elected in 1892 a member of the Academy
of Medicine, and in 1913 he succeeded Professor Jaccoud as

perpetual secretary of this assembly.
Debove was a pupil of Charcot and occupied himself in his

early years with the pathology of the nervous system. Later
in life he published numerous works on the diseases of the
digestive tract. We are indebted to him for several improve¬
ments in the technic of gastric catheterization and lavage of
the stomach, the introduction of forced feeding in the treat¬
ment of tuberculosis, and the application of ethyl chlorid as

a spray in the treatment of neuralgia, more especially, sciatic
neuralgia.
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Debove took an active part in the campaign against alco¬
holism and against tuberculosis. The Ligue nationale contre
l'alcoolisme retained him for many years as their president.
As perpetual secretary of the Academy of Medicine, Debove

was devoted to the interests of this assembly.

LONDON
(From Our Regular Correspondent)

Nov. 15, 1920.
The Ministry of Health and the Medical Secret

The unsatisfactory state of law in this country, which does
not recognize the physician's right of secrecy as to informa-
tion which he has acquired in confidence from his patients,
has often been discussed in these columns. The case of a

physician who had attended a woman at a venereal clinic
established by the Ministry of Health and was summoned
to give evidence in an action for divorce, which she brought
against her husband, has also been reported. The physician
drew the judge's attention to the fact that the venereal dis-
ease regulations require all information acquired in the
course of his duties at the clinic to be regarded as strictly
confidential; but the judge ruled that he was bound in law
to answer any questions put to him. It is to be noted that in
this case there was no question of violating professional con-
fidence, as he was summoned on behalf of the patient. The
case has caused the Ministry of Health to consider the whole
question, and the principal medical officer, Sir George New¬
man, has issued a letter on the subject. He says that the
ministry is advised that the obligation which it imposes on

the physician is not to disclose to third parties any facts which
his examination of the patient may bring to light. This, in
effect, restates the well-known rule of the medical profes¬
sion and adds a legal sanction to it. But, so far as the min¬
istry is aware, a disclosure at the express request of the
patient and in the patient's own interest would not be contrary
to any principle of medical ethics, and the ministry does not

place any different interpretation on the regulations. Cases
will readily occur to every physician in which it may be
almost said to be his moral or social duty to comply with
such a request.
In such a case as the one referred to above, a refusal

to give evidence to establish the patient's case might lead to
a denial of justice. It is necessary to add, however, that the
venereal disease regulations do not purport to and, indeed,
cannot override the general law, which requires a witness in
a court of justice to answer all such questions as the judge
may hold to· be relevant to the issue. Strictly speaking, the
legal profession alone is entitled to claim a professional privi¬
lege in this respect, and it may be that cases will arise in
the future in which a physician, subpenaed at the instance, of
the other party to the litigation as a witness of facts relating
to a patient, cannot give evidence without violating profes¬
sional confidence. If, in these circumstances, he finds himself
involved in a conflict of duties, it appears to the ministry that

he may properly appeal to the court for protection, and it is
confident that to any such appeal the court, so far as the law
allows, would give a full and sympathetic consideration.

A Fellowship of Australian Surgeons
At the recent Australasian Medical Congress, held in Bris¬

bane, the establishment of an association or fellowship of
Australian surgeons was discussed in the surgical section.
This was the outcome of a letter addressed by Prof. L. E.
Barnett of Chicago to the honorary secretary of the section.
He suggested that action might be taken somewhat on the
lines of the American Fellowship in order to obtain a higher
grade of efficiency in surgical work and to provide a hall¬
mark for bestowal on the efficient. Mr. Hamilton Russell
moved that "the members of the Surgical Section of the
Eleventh Australasian Medical Congress approve of the sug¬
gestion of Professor Barnett that the time has arrived for
considering the desirability of forming an Australasian Sur¬
gical Association, with the object of raising the standard of
surgery in Australasia, and that they pledge themselves to
an endeavor to formulate an appropriate scheme for the
establishment of such an association." He referred to the
formation in Melbourne of the Surgical Association. They
had discovered in that city evidence of marked insularity in
the three clinical schools, and a tendency for graduates to
develop on fixed lines and within narrow limits. To over¬

come this and to establish a closer relation between the
members of the surgical staffs of the hospitals, the Surgical
Association was formed. It was inspired by the same motives
of improving the standard of surgical works as was Professor
Barnett's suggestion. An amendment was moved, in favor of
forming a section of surgery in each branch of the British
Medical Association in Australia and New Zealand. The
proposer feared that otherwise there might be some inter¬
ference with the whole-hearted support of the British Med¬
ical Association. A lively discussion followed. On one side
it was contended that the formation of a separate society
would diminish the interest taken in the British Medical
Association and weaken it. On the other, that safeguards
could be provided by restricting membership of the fellowship
to members of the British Medical Association and giving all
publications to the official journal. Mr. G. A. Syme of Mel¬
bourne said that if every one were admitted, surgeons would
be less inclined to discuss their failures and their accidents,
which they would do in the presence of a limited number of
experts. Another speaker said that conditions in Australia
and America were not parallel, and that they should discard
any attempt to follow American precept. The presence of
outsiders at a specialists' meeting did not retard work. If
they were excluded, a method of postgraduate instruction was
lost. In America no special surgical degree had been created
prior to the formation of their fellowship. In Australia, all
the universities except Sydney provided a special and
advanced surgical degree. Such degrees were sufficient to
hall-mark the efficient. One member was struck when in
London by the fact that while the British Medical Association
dominated medical politics, the Royal Society of Medicine
monopolized the scientific activity of its members. It was

contended, on the other side, that to overcome the unfortunate
provincialism of certain schools the new organization was

necessary. Frank discussion and candid criticism were

impossible in big meetings, and only in private gatherings of
specialists could men rub off one another's angles and speak
intimately of their difficulties and failures. Mr. Russell said,
in reply, that the British Medical Association would be better
supplied with surgical material by the existence of the fellow¬
ship. He could not believe that there was any danger to the
British Medical Association. The amendment was carried by
a large majority.
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